FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000107746 05-02-2006 90184 041 ***150.00

1. Entity Name

HEIRLOOM CUSTOM FURNITURE, INC.

Principal Place of Business Mailing Address gyurvv - -

10 FIFTH COURT 4412 5TH PLACE S.W. ; oo

VERO BEACH, FL 32962 VERO BEACH, FL 32958 -

S v RO
q34o U..s. Hwy. |

Suite, Apl. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Vero Beac)'\, Florida 51-0485607 Not Applicable
32 'ﬁq A Country u.s Zp Counlry 5. Certificate of Staws Desied [ fg;fq Additional

§. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant

Name

MCHUGH, JOHN J JR
233 17TH STREET SUITE U Streel Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32960

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing is registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND RQIRECTCRS IN 11
TITLE D T petete TILE O Change [ Addition
NAME DIETRICH, TROY D NAME
STREET ADORESS | 6785 56 TH STREET STREET AODRESS
CITY-ST-2P VERQO BEACH, FL 32967 CITY-ST-2IP
TILE VPD O Delete TITLE [J Change  [T] Addition
NAME GIAMBANCO, CROCE NAME
STREET ADDRESS | 325 FARLEY COURT STREET ADDRESS
CiTY-5T-2P VERQ BEACH, FL 32968 CAY-ST-2P
TITE [ Detetz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R _ STREET ADDAESS
CiTY-57-20 CiY-§T-2p
TITLE O pelete TILE [ change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete TITLE [ Changz L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or th iver or trusiee emyfowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attgthmet with an addreg all other like empowered.

SIGNATURE: \o/t0€¢ od/a8loc (77a)a99-/0/0 -

SIGNATURE AND TYPERYER FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Prone ¢




